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 Introduction
In searching for an appropriate substance abuse disorder support meeting I was limited to searching for virtual locations due to my busy schedule. I initially came across a local organization that provides resources and information on support groups offered virtually and in person. Many of these offered classes were either open groups or closed groups that required pre registration in advance. I decided to attend a virtual support group that focused on clients with dual disorders alongside their substance abuse. In attending this peer support group I was able to join a zoom link where I came across the virtual room with 10 attendees including the group facilitator . My overall experience was informative and enlightening, learning that there are available platforms for SUD clients to attend and discuss/ process experiences from their dual diagnosis. As a counseling student attending a virtual support group I was able to observe issues involving security risks, impacts of co-occurring disorders impacting clients lives, recovery oriented goals, the importance of referring clients to appropriate support groups and beneficial tools to use along my professional counseling career. 
Dual Diagnosis Support group 
In attending the virtual Dual Diagnosis Anonymous support group, I was able to get some background information on the group and an understanding of how sessions are performed. The group leader welcomed new participants, went over introductions and the consent process by requesting individual verbal consents confirming that the group agreed to follow the “privacy, confidentiality and security” of not sharing information of others (Venegas et al.,2022). Once introductions were completed the counselor discussed the importance of dual diagnosis and how co-occurring mental illnesses are often experienced by adverse outcomes. Other co-occurring disorders that peers reported were identified were : Eating Disorders, Chronic Anxiety, and Attention Deficit Hyperactivity Disorder. Although this group did not discuss any faith- based elements, many of the clients did mention phrases such as “the universe” and “guidance” and “life experiences” when processing within the group. As a counseling student with a “universal” faith-based approach, I like how support groups are respectful and inclusive of all faith based views while focusing on each individual's needs. In becoming a professional counselor, I believe that one must provide a safe space to allow clients to freely express themselves utilizing their faith-based perspectives. 
Support Group Observations
In my observations of the peer support group, I was able to identify that many of the clients enjoyed having a virtual platform to share and seek support. There were also a few of the clients in the group that stated that they still attend in person sessions that's primarily focused on their substance abuse recovery journey. As a client perspective, one can understand the benefits of having the conscience of virtual meetings to access meetings from anywhere. This can also be beneficial by having an “increase meeting availability” where newcomers are always welcomed. I myself was quite nervous to join the peer support and not knowing if I was accepted to join or required to interact throughout the session. I also observed that many SUD clients share that their sobriety “heavily relied” by participating in weekly group sessions and providing support to others (Fagan,2021). Having easily accessible support groups such like these can be beneficial for clients to check in from their home. 
In considering all the benefits of having a virtual platform to discuss dual diagnosis, there were a few issues that I noticed such as technical issues and peer interactions. Prior to starting the group session, a few clients entered the group late due to having technical issues, this caused the counselor to pause the discussion to check in with the new members causing interruptions. Another issue that I observed involved some clients to not participate or provide support when certain topics were discussed. An example of this was a client who was very anxious and was sharing their personal experiences and having difficulty in processing their current behaviors related to their SUD. This person stated they were open to support from the group but no one in the group was able to provide support on their SUD aside from the group facilitator. From my observation it seemed like the client had been in this group in previous sessions and clients didn’t feel comfortable commenting on their experiences. The group facilitator was able to provide support to the client by asking questions and helping the client identify emotions related to their behaviors and urges. The take back that I received from experiencing this virtually is that clients sometimes prefer to connect with clients before feeling comfortable to provide support or share similar experiences. This might be something that could possibly be accomplished in in-person settings or over time in virtual sessions. Lastly, another issue that could possibly have occurred in their group would be clients experiencing difficulty with “cognitive disabilities” having difficulty in speaking within the group therefore requiring appropriate accommodations (Substance Abuse Treatment, 2005).
Recovery -Oriented Recovery Goals 
	Once clients took their turns in processing current emotions that they shared with the group, the facilitator provided an activity for clients to reflect and share amongst the group. The first activity involved Cognitive behavioral therapy (CBT) by helping clients identify emotions and exploring patterns and thought processes in the clients' experiences (Substance Abuse Treatment, 2005). Some of the clients had difficulty identifying thought processes in triggering events and were able to identify psychological and physical symptoms when triggered. This was demonstrated by clients sharing grounding and mindfulness tools to utilize in triggered experiences to help with emotional regulation and identify their emotions within situations. There were about three clients who identified experiencing chronic anxiety, ADHD alongside their SUD and shared various grounding tools that they found helpful to use in triggering situations. Others from the group had also shared interest in the grounding tools and set intentions of researching grounding tools that would be appropriate to utilize within their daily routine. One client also brought up utilizing a cold pack to help when experiencing severe anxiety to help the client ground themselves to “promote distress tolerance” (Compitus , 2020). 
Conclusion 
In reflecting back on attending my first SUD recovery peer group, I am glad that I was able to participate in a group that focused on dual diagnosis. I was able to have the exposure of observing clients share their personal experiences of how each co-occurring disorder impacts their Substance abuse and how tools for each disorder has been helpful integrating into their SUD treatment. In addition I believe that these support groups provide a great platform for clients to learn counseling tools that coils also help them within their recovery journey. As a counseling student in observing this virtual group I can understand that these classes operate freely and I can acknowledge the importance of conducting thorough screening and pre-assessment to determine individuals that are at high risk in use of substances while also understanding the relationship of co-occurring disorders. Based on this experience I would like to research and understand if “co occurring” paneling should be included within pre screenings for each substance assessment. Would having co-occurring disorders increase the risk for clients who use substances? How would their treatment look like integrating treatments from their co-occurring disorders? Regardless, I will continue to apply empathy and compassion when working with clients with SUD’s, to provide a holism approach while practicing patience to understand the client's personal experiences impacting their recovery journey. 
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